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LOUISIANA LEGISLATURE * NamMg: Downs, Hollis
Income Disclogura Form = - —
CalendarYear 2002 LEGIZLATIVE DISTRICT:
iPursuant to R.S. 42:1114.1) House District Ne. 12
R INSTRUCTIONS

1. you do net have Income to report, complete kems 4 and 2{a) and (bj or 3{a) and b}, and slon below.
2. Complete 2(a} and (b) ar 3{a) and (b} whether or not Incoms ks repartad.
& IFyou havs income to rapart, complete this form with respact to Income received during the previous calander
yRar.

Income exceod ng $250.00 received by a mamber, a member's spouse, or a business enterpries n

which tha member or the mambers spouse twna et least 10% musl he raporied If receivad from any of

the follovdng:

A Income recelved diractly from tha atate, or local political subdlvislons of ihe state,

Completo lems 2ja) and (k) or 3(a) and ) and Atzchment A to report Incorme racelvad

dirgctly from the state or local polltical subdivisions of the stale, and sign balow. B
incoma from sarvice in the legfslature, salany from ful fims smploymaent of & frevtibars spouss, e
agfary of 8 membor's SooUEs WHER S0vh sRouse 5 B alecied offids!, and betefils fom a £
Sfmdewicls nubfle retfrrient systean ars secfoded and showld nof be raporied. by
B. Ingcome recelved for sarvices parformed for or In connectlon with a paming Intarest, wad
Complote ltame 2{a) and (b} or 3{a) and (b} and Atachment B 1o report income which was g
raceived for services parfomed for on in conneclion with a gaming inrest, and sign below, ot

4. This famn must ks skgtat by The leglslator and fllad with 1he Seerstary or Clerk by July 1.
5 Trensmit orginal ol b

Louizlana Fenata AR Loulslana Hauss of Reprasentatves
Offica of tha Serelary OMMee of the Clark
F. 0. Bow 84183 F. O, Box 44281

Balon Rowpe, LA FOB04 Eaten Rouga, LA TOADS

1. Eﬁeiﬂmr |, my spouse, ner any business enterprise in which | or my spouss have a 10% interast or greatar
hae racelved Income in excess of $250.00 from the state of Loulslana r any local govermnmental enfity or
paolilical subdivision theredd, or from services parformed for o In connection with a gaming Interest.

jrmme ftemiz 2al and (L) or 3a) and fb) snd sign befow)
i kS I_‘\ "\ o s
2. (a) | carlify thal | have filed my federal incorme tax return for the pravious yo 1¢ By

! il
(b) | cartify that | havs filed my state income 1ax return for the previols yazr. B JUN -7 2003
OR fionse of Eopeoooatives

Chak's Sitice
3. O ta) 1cerify that | have flad for ah extension of my fedaral income (ex relum for tha pravious year,

Ll (b) | certify that | have filad for an extension of ry state Income tax retumn for the previous yaar.

DATE: f e
FOR OFFICE USE ONLY
PREFPARED BY:
Michasl 5. Beer, |l1, Secretary of [ 1 R R IR LAl iy L
and ORI e L L""’%in:nlvnd biy:

Alfvad W. Spaar, Clerk of e House
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